PHILADELPHIA IN 1813
The year 1813 was an eventful one for both the country as well as the city of Philadelphia. At this point, Philadelphia had just recently served as the capital of the United States (1790 -1800) and was considered the major cultural, industrial, and economic center of the colonies. The War of 1812 was in full tilt, and the British had scored a number of impressive victories on the Northern and Canadian fronts, including the loss of Detroit and a massacre of American garrison forces at Fort Dearborn (now Chicago). Although the American Navy had been quite successful early on, the vastly superior British fleet (16 American frigates compared to over 1,000 English fighting ships) gradually turned its full attention from France, and a stringent blockade of northeastern American seaports, including Philadelphia, was in effect by January 1813. Northeastern opposition to the war grew stronger, and hints at a separate peace alarmed the government. 2 In 1813, the University of Pennsylvania Medical School was located in the heart of Philadelphia in an elegant mansion originally intended as the residence of the President of the United States. In 1800, when the federal government was moved en masse to Washington, D.C., the building was put up for auction and bought by the University. 3 The medical faculty in 1813 consisted of six professorial chairs: Caspar Wistar (Anatomy), Benjamin Rush (Medicine), Benjamin Smith Barton (Materia Medica), John Redmon Coxe (Chemistry), Thomas Chaulkey James (Midwifery), and Philip Syng Physick (Surgery). John Syng Dorsey, Physick's nephew, was Adjunct Professor of Surgery. This collection of faculty was truly talented, with four of the professors, Physick, Wistar, Rush, and James, considered the recognized national leaders in their respective fields; Dorsey was the author of the text discussed here. This outstanding faculty was embroiled in bitter debates during the 1813 academic year regarding the medical school curriculum, length of study, and testing procedures. The University of Maryland Medical School had been founded in 1807, and by 1811 many southern students who would normally have matriculated at the University of Pennsylvania were enrolled there. In response to this drop in enrollment, which cut into the proceeds received by individual professors eager for student tuition and increased prestige, the medical school faculty rewrote and lowered requirements for admission. At a faculty meeting early in 1813, Physick argued that medical students should at least complete a course in mathematics, as he felt that the medical course in philosophy could not be fully understood otherwise. Barton disagreed with him and proposed that obstetrics as well as mathematics should not be required of the students, as this would lessen the number of matriculates. The faculty meeting held in February was particularly heated. Coxe, upset by the suggestion that both chemistry and physics should be eliminated from the curriculum, threatened to lecture on days competing with clinical rounds. Rush put forth what was considered the most controversial suggestion, proposing to lengthen the medical course from 2 to 3 years. 3 Although convincingly argued and quite cogent to medical training even today, as basic science knowledge seems to increase exponentially, Rush's proposal was defeated. Three months later, Rush fell ill and was attended by Dorsey, with Physick as consultant, as documented in Dorsey's case notes. 4 After futile attempts at therapy, which included the accepted contemporary practices of bloodletting, wine, and cathartics, Rush, the last of the medical school's founding colonial professors, died on May 19.
THE AUTHOR
John Syng Dorsey (1783-1818), the author of the Elements of Surgery, has been appropriately designated by Rutkow as one of the "unsung heroes" of American surgical history ( Fig. 1 ). 5 His untimely death at a young age robbed the country and the world of a career with the promise of advancing surgical practice through keen observation as well as clinical and experimental investigation. Samuel Gross wrote:
Had he been spared to the age ordinarily allotted to the more favored portion of his race, he would, doubtless, have earned undying fame as a great surgeon..., he was, next to Physick, the very man to whom, above all others, the public everywhere looked as best qualified by nature, education and opportunity to illustrate the character of the art and science of surgery in the first third of the nineteenth century in the United States. 6
Early Life
Dorsey was born in Philadelphia on Dec. 23, 1783. His primary education was obtained at Friend's Academy in Philadelphia, where he excelled in Latin, English, and mathematics. He completed his primary education at 15 and at that tender age became a student of medicine, assisting in the practice of his maternal uncle, Philip Syng Physick (1768 Physick ( -1837 . This unparalleled opportunity to study the art of clinical surgery at the side of the future first chair of surgery in the United States was not lost on the young apprentice.
Dorsey's primary clinical influence and one of the indisputable inspirations for The Elements of Surgery was Physick's work. Physick was by this time already famous and had an extremely busy practice from which Dorsey could garner experience and knowledge. Physick, who was appointed as the first chair of surgery in the country at the University of Pennsylvania in 1805, has been termed the Father of American Surgery. His contributions to the practice of surgery are legion: a short list would include a flexible rubber catheter for intubating the urinary bladder, gastric lavage for removal of poisons and other liquids, an impressive number of instruments for use in many surgical procedures, including the predecessor of the modern needle driver, and absorbable suture material. [7] [8] [9] 
Medical Education and Travels Abroad
While working with his uncle, Dorsey saw patients, assisted in procedures, and recorded cases in his daybooks, the forerunner of the modern medical record. At this age, when modern students are just beginning to learn composition, we catch a first glimpse of the succinct yet detailed medical writing style that would stand him in good stead when later First American Surgery Textbook composing The Elements of Surgery. 10 The Philadelphia College of Physicians now houses Dorsey's remaining casebooks, case notes, and other materials related to practice, which date from 1798 to 1815. [11] [12] [13] Concomitant with his clinical work, Dorsey attended the University of Pennsylvania Medical School, matriculating in 1800. In addition to his regular studies, he was said to have spent a great deal of time at dissection and was "profoundly versed" in anatomy. He completed the 2-year requirements necessary for the degree of medicine at age 19, 2 years earlier than the university requirement for graduation from the medical school. However, the trustees agreed to award him a medical degree at the insistence of the faculty. 6 The first published manuscript of the future author of the first American surgical text was his 1802 doctoral thesis, entitled "An Essay on the Lithontriptic Virtues of the Gastric Liquor" (Fig. 2 ). 14 As he was too young to take up the practice of medicine, and probably at the urging of his uncle, Dorsey traveled to Europe in 1803 to audit the major European surgical centers of the era in London and Paris. Although his experiences there may have in many ways engendered an interest in writing a truly American textbook of surgery, and provided him with the opportunity to expand his knowledge base, in short, he was not greatly impressed with the work of his European colleagues. He mentions most prominently his time spent with Sir Everard Home in London at St. Georges Hospital, and with Dubois of La Charité and Boyer of the Hospice de l'Ecole de Medicine in Paris. Of his London colleagues he wrote:
Home let me into a wonderful secret today, which is that when operating on the eye, we should always wait until it becomes fixed. This Dr. Physick had taught his pupils these five years. Home thinks that in one of a hundred cases the artificial pupil may succeed. I saw it succeed in three cases out of three (reference to Physick's cases).
This morning Mr. G., one of the surgeons of St. George's, trepanned a woman...she had been some time in the hospital with most obstinate headache. He sawed away till he got through the skull and dura mater; they both came out together, and the chances are ten to one that the woman will die. Is this not licensed murder?
His impressions of French surgical practice were also not, in general, complimentary:
As to French surgery, I have learned nothing from it. The hospitals are large, but not so clean as could be wished...
...of all the cruel operations I have ever witnessed, I never saw one which gave me more pain than the one performed by Dubois for tic douloureux. It consisted in applying a piece of dry moxa to the most painful part of the face. This was set on fire, and suffered to burn to ashes, in spite of the patient's agony. How could he submit to it I cannot conceive. I really thought that the bust of old Ambrose Paré, which was directly over his head, frowned with indignation at the cruelty. 6 There is little doubt that nationalism, a new phenomenon in the young country during the years encompassing the War of 1812, played a part in the decision to go ahead with a definitive American surgical text. In addition, Dorsey's perception was that the seeming perennial conflict between France and England, the two established centers of surgical practice in Europe, had propagated dogmatic practice rather than comparison and improvement. Dorsey, in the preface to The Elements of Surgery, wrote:
"An American, although he must labor under many disadvantages in the production of an elementary treatise, is in one respect better qualified for it than an European surgeon. He is, at least he ought to be, strictly impartial, and therefore adopts from all nations their respective improvements. Great Britain and France have been foremost in the cultivation of modern surgery, but their deficiency in philosophic courtesy and candor has in some instances greatly reduced its progress. . . Some of the best writings of DeSault have never been translated into the English language, and those of John Hunter are unknown or disregarded throughout the continent of Europe. The spirit of hostile rivalship extending from the field of battle to that of science, cannot fail to exert a pernicious influence on practical surgery." 10 Although Dorsey was not especially kind in his com- ments regarding contemporary European colleagues, he no doubt admired and recognized the influence of John Hunter on both his education and the text he composed. Hunter had mentored virtually every member of the founding fathers of the medical school in Philadelphia, and he was particularly fond of Physick. Dorsey makes several favorable and deserved references to the primacy of Hunter in The Elements of Surgery. 15
A Faculty Career Cut Short
In 1807, the same year Dorsey began to write The Elements of Surgery, he was named adjunct professor of surgery at Physick's request; Physick was debilitated by chronic illness (probably typhus) and required help with not only his practice, but his teaching and lectures to medical students as well. 16 He was also appointed to the staff of the Pennsylvania Hospital in 1805. He was appointed to the University of Pennsylvania Chair of Materia Medica in 1816, and to the Chair of Anatomy in 1818. During his faculty tenure, he was known as an outstanding and enthusiastic teacher. As a faculty member, Dorsey honed the writing skills that would eventually allow him to compose The Elements of Surgery by numerous contributions to the medical literature and a critically acclaimed collection of poetry published in one of the leading literary periodicals of the day, The Portfolio. 5 His initial foray into textbook work involved his "editing" of Samuel Cooper's Dictionary of Practical Surgery in 1810 in an American reprinted version of the original text ( Fig. 3 ). 17 Cooper was a well-known English surgeon and the author of two of the more widely read surgical textbooks up to that time, his Dictionary (1810) and The First Lines of the Practice of Surgery (1807). 18 There was no copyright treaty between the United States and England at this time (indeed, no international copyright law of any sort). In 1790, the United States had adopted a law actually protecting the right of American authors to reprint English titles without fear of repercussion. It was common practice for Philadelphia publishers to import, "Americanize," and republish "low-risk" successful foreign texts during the colonial and early Federal periods by having American authors minimally rework them, a process reasonably termed "pirating" by Lehmann-Haupt. 19 This practice was no doubt made more likely by the trade restrictions put in place by Jefferson with western Europe during the years predating the War of 1812, including the infamous 1807 embargo that proved so disastrous in general for the young country. Dorsey's specific contributions to Cooper's Dictionary consisted of little more than an occasional comment regarding his differing clinical opinion of an topic discussed by virtue of his own clinical experience or Physick's teachings.
Only a few hours following his introductory lecture as Chair of Anatomy, Dorsey developed a high fever, and 10 days later he died. Unfortunately, Dorsey's death probably provided his uncle with more than one reason for grief. In 1818, Physick left the Chair of Surgery and succeeded Dorsey as the Chair of Anatomy. Although it has often been assumed that he agreed to the switch due to poor health, he supposedly commented to many of his friends that he would have preferred to remain in his previous prestigious position, and gave up the position in large part due to the increasing threat from the University of Maryland Medical School and its charismatic surgical chair, William Gibson. Gibson, Physick's successor as Chair of Surgery, was a native of Baltimore and a former student of John and Sir Charles Bell in Edinburgh. Interestingly, while at the University of Pennsylvania, Gibson went on to write the literary successor to Dorsey's The Elements of Surgery in the form of The Institutes and Practice of Surgery. This text supplanted Dorsey's book as the most popular systematic surgical textbook in the country and passed through eight editions from 1824 to 1850. Like his predecessor, Gibson was an excellent writer and illustrator and based his work largely on Physick's teachings. 20 -22 First American Surgery Textbook
THE BOOK

Printing and Publishing
Philadelphia was the printing and publishing capital of the United States in 1813. The number of printers, publishers, and booksellers in the city had grown from approximately 16 in 1773 to more than 300 between 1820 and 1845. 19 During earlier times, colonial printers published and often sold their own works, and this occupation was considered an admirable one (Benjamin Franklin as case in point). Their storefront shops were usually located on busy streets, with most living in the same building. By 1813, however, pure publishing companies had supplanted the previous cottage industry arrangement. As the business district of Philadelphia grew, the "professional" publishing houses, which also often served as bookstores, came to be located there, on busy avenues. In contrast, printing shops, the owners of which were now considered mere tradesmen, were relegated to back streets and alleys. Textbooks of this era often either left the printer's names completely off the title page or printed it in small type. An examination of The Elements of Surgery's title page supports these statements, as the publishers, Edward Parker & Kimber & Conrad were located on Market Street, the aptly named center of the Philadelphia business district (as it is today), with the printer, W. Brown located on Church Alley (as the name implies, an alley) ( Fig. 4) .
Although the industry was quite busy during this period, monetary calamity had befallen many in the book trade. A web of speculation and shared endorsement of promissory notes, combined with the economic pressures of the War of 1812, engendered the failure of many prestigious Philadelphia publishing firms, including the spectacular bankruptcy of the largest in the country, Conrad. In the wake of these failures, smaller cooperatives were constantly vying for business, with great competition and impermanence the order of the day. Although the details are sketchy, we do know that Solomon Conrad was a Philadelphia printer and that Emmor Kimber was previously a bookseller and Quaker minister. Ministers became some of the earliest "traveling salesmen" at this time, as in an effort to increase sales, publishers hired these more "respectable" members of society to peddle their wares door to door. No information exists on Edward Parker, but he probably represented a transient financial backer.
Kimber and Conrad were known to have enjoyed some degree of financial success from 1811 to 1820 but did not specialize in medical texts. 23 Regardless, the publication of medical works was certainly becoming a more attractive activity in the young country by 1813. During the years 1771 to 1778, the number of medical texts published by American printers and publishers increased more than fivefold, but still only improved nationwide from 7 to 38 titles per year. 19 By 1822, however, there were more than 70 practicing physicians, two medical schools, and in excess of 500 medical students in Philadelphia. Accordingly, between 1822 and 1838, the Carey publishing house of Philadelphia alone (the largest of the era and the direct ancestor of the modern day Lea & Febiger) produced 142 medical titles. 24 Whether Dorsey approached the cooperative of Parker, Kimber & Conrad or vice versa, it was probably considered to be good fortune by the publishers, as medical books of any type were considered to be less speculative, especially one written by someone as well known to the local community as Dorsey.
In his biographical sketch of Dorsey, Rutkow relates that Dorsey received $1,913 for his submission of The Elements of Surgery, but no publisher's record exists for this book for verification. The fee does seem appropriate, however, as we do have records regarding the publication of the second edition of the direct descendant text, The Institutes and Practice of Surgery, by Gibson. This book was published by Carey and Lea, with an estimated production (plates, printing, binding, etc.) cost of $2,407.84 for 1,000 texts, and an author's fee of $1,000 paid to Gibson. Several similar books of the era sold for approximately $5 each, allowing a reasonable profit to be made if arrangements such as that for The Institutes were common. 25 Allowing for inflation, $5 in 1813 would be worth approximately $42 today, putting textbooks such as these within the financial reach of those with sufficient means to attend medical school, and certainly practitioners. 26 As was the convention of the day for better books, the text was leather-bound and the inside covers were decoratively marbled, using multicolored inks (Fig. 5 ). 27
Organization of the Text
The book was organized in two volumes and was over 700 pages long. The chapters are short and deal more with subcategories of disease, in contrast to modern texts, which tend to organize diseases into larger categories with subheadings within chapters (for example, there are 13 separate chapters dedicated to various type of hernia and 8 chapters on various types of wounds) ( Fig. 6) . Interestingly, the table of contents rivals or even exceeds contemporary texts in its scope, related to the very general nature of surgical practice at the time (many surgical subspecialties would not fully develop for another 100 years or more). In addition to what would be considered contemporary general or oncologic surgical topics, there a number of chapters discussing diagnosis and treatment of orthopedic, urologic, neurosurgical, otorhinolaryngologic, and even ophthalmologic conditions. Similar to modern texts, the first several chapters in the book deal with general physiology related to surgery, namely inflammation and injury. The work is dated, however, by the inclusion of chapters such as those dealing with bleeding (Chap. 46, Vol. 2: Of Bloodletting) and on the performance of autopsies and dissections (Chap. 67, Vol. 2: Of Opening Dead Bodies). Certainly, significant progression of medical science and related biology would be necessary before the inclusion of such topics as transplantation and cardiac surgery. However, there were indeed chapters dealing with topics that many might consider more contemporary, including cancer (Chap. 72, Vol. 1: On Schirrus and Cancer) and the management of complicated congenital anomalies such as cleft palate (Chap. 62, Vol. 1: Of Hare Lip) and imperforate anus (Chap. 62, Vol. 2: Of Imperforate Anus).
Illustrations
As mentioned earlier, if not impressive enough that a single author was able to produce a state-of-the-art textbook in 1813 of two volumes and greater than 700 pages, Dorsey was the illustrator as well. Although unproven, it is likely that Dorsey illustrated works other than The Elements of Surgery. This assumption is supported by the fact that he was so obviously talented, but more objectively by his listing as a general engraver in the city of Philadelphia in records from the period of 1813 to 1818. 28 A review of Dorsey's daybooks demonstrates that he did not require all the accoutrements of an artist's studio to create facsimiles of patients and disease (Fig. 7) ; also, a side-by-side comparison of drawings from the daybooks and the text shows that many of the textbook illustrations originated in the former as sketches (Fig. 8) . His attention to detail and depiction of the human form are quite impressive, as orthopedic and general suturing technique illustrations from the text demonstrate (Fig. 9 ).
The Content
The content of the text was largely taken from Dorsey's daybooks and clinical experiences, with a liberal amount of content borrowed from his mentor Physick's University of Pennsylvania course teachings and lecture notes. Physick's supposed aversion to writing may even had led him to suggest to his young confidante the composition of "his" text. As the majority of Dorsey's recorded clinical experience was at the side of his uncle, some have suggested that a more appropriate title would have been Physick's Textbook of Surgery.
Although a detailed summary of the practice of surgery as portrayed in Dorsey's text is beyond the scope of this manuscript, a few interesting examples of the content of the book illustrative of the practice of medicine at the time are warranted. Much like the modern equivalents of The Elements, Dorsey begins the textbook with a series of chapters that sum up the "basic science" of surgery before discussing discrete clinical entities, concentrating a great deal on the process of "inflammation." Significant attention is then devoted to wounds and fractures, as these types of problems would be quite common reasons for consultation, and their "external" nature made them more approachable given contemporary diagnostic and treatment limitations. Interestingly, a great deal of information regarding nonsurgical treatment of fractures is presented, and the useful (and in First American Surgery Textbook some cases somewhat lost) information about clinical diagnosis and closed reduction and splinting of various orthopedic injuries that is presented far exceeds that of modern textbooks.
The patient suffering from hernia was a common case for the surgical practitioner of this era, as today. In the chapter entitled "Of Hernia" (Chap. 1, Vol. 2), Dorsey writes:
"The causes of hernia are, PREDISPOSING DISABILITY of any particular part of the parietes of the abdomen, whether natural, or the consequence of morbid affections -and violent efforts by which the muscles of the abdomen are made to contract forcibly on their contents. . . lifting heavy weights -jumping -running -violent cough -parturition -vomiting -straining at stool. . . these are the occasional causes."
Although Dorsey and the other surgeons of his day did well in comparison to modern surgeons in regard to making a diagnosis, and even understanding the predisposing factors for inguinal hernia, they considered the presence of an irreducible, strangulated inguinal hernia a cause for great fear, and drastic (and by today's standards unusual) measures were suggested that do not translate quite as well. Dorsey outlines the sequential steps in treating such a patient as (1) the taxis, (2) blood-letting, (3) the warm bath, (4) the tobacco clyster, (5) cold applications, (6) opium, and (7) cathartics. In explanation of a few of these steps, he writes in Chap. 6, Vol. 2 (Strangulated Hernia): "1. Of the taxis: By this term surgeons express the attempt to reduce the hernia by the hands. The patient is generally placed in a recumbent position . . . the pelvis should be higher than the shoulders, and if possible the patient should avoid straining, coughing and every exertion of the abdominal muscles. . . the thigh should be bent rolled inwards, in order to relax the tendon of the external oblique muscle. It is also recommended to elevate the shoulders slightly.
2. Of blood-letting: If the taxis should prove unsuccessful, blood should be drawn from the arm . . . The quantity of blood to be drawn should be sufficient to produce consid- erable sensations of weakness, and if possible, a tendency to syncope . . . If syncope occurs a favorable opportunity for attempting reduction by the taxis.
3. The warm bath: . . . the patient is to be placed in a warm bath, the temperature of which is about one hundred degrees, and should be gradually increased until the patient becomes faint. . ."
As one can see, with several steps remaining in this arduous course of therapy, including tobacco enemas, opium, and cathartics, the treatment may have resulted in the demise of more patients than infarction and intestinal gangrene.
As it is mentioned in this section, what about the practice of bloodletting? In the colonial and early Federal periods, the removal of quantities of blood by venesection or arteriotomy with therapeutic intent, or bloodletting, was still a major practice. This was due in large part to the influence of John Morgan and Benjamin Rush, both among the founding fathers of the University of Pennsylvania Medical School. The opening line of Chapter 66, "Of Blood-letting" is as follows: "For the cure of numerous morbid affectations, blood must be evacuated."
It would seem from his writings that Dorsey would have no hesitation to use bloodletting. However, he did hesitate to use this technique when treating his most famous patient, Benjamin Rush, during his final illness. Dorsey finally lowered his guard at Rush's insistence and called in his uncle, Physick, to consult. Once he assessed the situation, Physick consented to Rush's request, and this interplay between uncle and nephew/mentor and student provides an explanation for the apparent disagreement between Dorsey's writings and practice.
Physick, although famous at the time, disliked writing. It is certain that one of the reasons that The Elements was written in 1813 by Dorsey was that Physick felt compelled to leave his mark on American surgery but did not actually want to put pen to paper and therefore encouraged his nephew to do so for him. 4 Dorsey's writings on bloodletting may reflect his uncle's practice preference, and not his own.
One of the more common methods of bloodletting was the use of a technique known as cupping. A glass vessel, which approximated a red wine goblet without a stem, was held upside down and heated, creating a vacuum: "Cupping . . . is performed by means of a scarificator and a small bell glass or tin cup. The scarificator is an instrument containing from 16 to 20 small lancets which start out when a spring is touched . . . the small cutaneous vessels only are divided, and it is necessary to promote the bleeding by applying the cups, exhausted of air, or rather filled with air greatly rarified, over the punctures."
The area of surgical oncology is well represented in this text. Chapters 72 in Volume I ("Of Schirrus and Cancer") and 38 in Volume II ("Of Extirpation of Tumors") discuss oncologic problems in surprising detail. In the former, Dorsey discusses the era's thoughts regarding predisposition to malignancy, with statements regarding controversies and epidemiologic considerations that could easily have been lifted from a text written 150 years later:
"Schirrus and cancer occur on every part of the body, glandular parts are, however, much more liable to the disease than others . . . the disease occurs at almost every age, it is most frequent, however, in advanced life. The period of the cessation of the menses in women, is supposedly very obnoxious to cancer. Dionis says that he has seen very many women in the nunneries of France, afflicted with cancer . . . The female mamma is perhaps the most frequent seat of cancerous affections.
Cancer by many writers has been considered as a contagious disease, of this opinion there is however, no well grounded belief. Cancer has also been considered an hereditary disease. Mr. Home is inclined to believe that a predisposition to cancer . . . may be transmitted from First American Surgery Textbook parents to their descendents. This idea originated with Mr. Hunter . . ."
Although intra-abdominal surgery was still considered too dangerous to perform routinely (see treatment of incarcerated hernia above), performance of mastectomy was commonplace. Dorsey describes the performance of the procedure in detail in Chapter 62, and it is particularly interesting to note the problems associated with such procedures before the advent of electrocautery and similar techniques to control intraoperative bleeding:
"two incisions are to be made, forming an oval . . . as dividing the skin is the most painful part of the operation, both these incisions should be completed before anything else is done. . . the lower part of the skin should be divided first, since, if a wound is made in the upper part, the effused blood covers the skin below, and prevents the surgeon from seeing accurately where the second incision ought to be made."
Contemporary discussions continue today regarding the performance of axillary dissection versus sentinel node bi-opsy techniques, or the utility of either in the age of systemic treatment for most patients with breast carcinoma. Amazingly, it is apparent that this surgical staging and treatment issue was already being considered by the breast surgeon of 1813:
"Where the operation is concluded on, it should be performed early, for authors agree that where the poison is absolutely formed, and the neighboring parts contaminated, the prospect of success is greatly diminished, and in cancer of the breast where the glands of the axilla are affected, Mr. Cline and Mr. Home declare it too late to perform the operation with any 'assurance of success'."
An examination of the last chapter of the entire work is interesting, as it is definitely one of those that date the text. In "Of Opening Dead Bodies," Dorsey addresses his perception that postmortem examination is beneficial but should by no means be approached with anything other than the greatest of care, the latter two statements expressing concern for both the examiner as well as the "patient":
"In a new country new diseases, and old diseases under new aspects may be expected to arise. . . In Europe the surgeon is frequently requested to examine dead bodies, and in America permission to do so is not often denied. Very distressing accidents have sometimes arisen from wounds or punctures of the fingers in dissections, the surgeon should be careful to avoid such injuries.
I shall conclude this subject by remarking that no anatomical dissection should be commenced until the death of a subject is certain."
Actually, Dorsey's fear regarding the likelihood of a dangerous dissection accident should by no means be discarded. Many capable medical men of the era succumbed to septic shock and death following such accidents. William Hewson, the other "favorite pupil" of John Hunter (preceding Physick), and the physician credited with the description of the lymphatic system, among many other contributions, died as a result of such an injury. The reference to ensuring the death of individuals can be rationalized by the fact that although pulse could be palpated, Laennec's description of the stethoscope would come 3 years after the publication of this text, in 1816.
SUMMARY
The first true systematic and all-encompassing American textbook of surgery was written in Philadelphia in 1813 by one of the unsung heroes of American medicine, John Syng Dorsey. Although an earlier surgical text was written in the young country in 1775 by John Jones, the first American Professor of Surgery at King's College in New York, this was a "specialty" book dealing exclusively with wounds and fractures and related military surgical issues. A number of influences coalesced to create the proper atmosphere at this time in the new country, including trade disputes with Western Europe, the burgeoning printing trade in Philadelphia, instituted by Franklin and others, and the sense of nationalism that accompanied the War of 1812, which obviously had spilled over from military to professional life. 
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The book was based largely on the teachings of Philip Syng Physick, Dorsey's uncle, but bears in many places the unchallenged mark of its primary author. 29 Preparing a single-author (both text and illustrations), comprehensive medical textbook of more than 700 pages was a monumental task, and one that probably could not be repeated in this time. This work should be considered the proud primary ancestor of all the great textbooks of surgery that have graced the shelves of American surgeons and surgeons in training. Dorsey's obvious refusal to adhere strictly to any established school of surgical thought, often based on dogma and tradition rather than results, has stood American surgery in good stead since that time.
